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Missouri

Federally Qualified Health Center (FQHC) Services (cont.)

(4)

©)

(A)

(B)

(C)
(D)

Grants, gifts and income from endowments will be deducted from total operating cost, with
the following exceptions:

1. Public Health Service Grants under Sections 329, 330 or 340 of the Public Health
Services Act; and

2. Grants received from the Missouri Primary Care Association (MPCA) in accordance
with contractual agreements between the Division of Medical Services and MPCA;)

The value of services provided by non-paid workers, including members of an organization
having an agreement to provide those services;

Bad debts, charity and courtesy allowances; and

Retumn on equity capital.

Interim Payments.

(A)

8)

FQHCs shall be reimbursed on an interim basis, up to ninety-seven percent (97%) of their
charges for covered services billed to the Medicaid program. Interim billings will be
processed in accordance with the claims processing procedures for the applicable programs.

An FQHC in a Medicaid managed care (MC+) region shall be eligible for supplemental
reimbursement of up to ninety-seven percent (97%) of MC+ charges. This reimbursement
shall make up the difference between ninety-seven percent (97%) of the FQHC’s MC+
charges for a reporting period, and payments made by the MC+ health plans to the FQHC for
covered services rendered to MC+ patients during that period. The supplemental
reimbursement shall occur pursuant to the schedule agreed to by the division and the FQHC,
but shall occur no less frequently than every four (4) months. Supplemental reimbursement
shall be requested on forms provided by the division. Supplemental reimbursement for MC+
charges shall be considered interim reimbursement of the FQHC's Medicaid costs.

Final Settlement.

(A)

(B)

An annual desk review will be complete following submission of the Medicare cost report
(HCFA-242) and supplemental Missouri Medicaid schedules. The Division of Medical
Services will make an additional payment to the FQHC when the allowable reported Medicaid
costs exceed interim payments made for the cost reporting period. The FQHC must
reimburse the division when its allowable reported Medicaid costs for the reporting period
are less than interim payments.

The annual desk review will be subject to adjustment based on the results of a field audit
which may be conducted by the division or its contracted agents.
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